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The purpose of this study was to examine whether mothers
have more positive or negative attitudes towards their
children born with Fetal Alcohol Syndrome. The population for
this study consisted of thirty-five African American women
attending a clinic at a local hospital in Atlanta, Georgia.
To examine the attitudes of the participants, an original
questionnaire was administered in a one-shot episode.
The theoretical orientation used in this research was
based on the Cognitive Theory. The utilization of the
Cognitive Theory encourages respondents not to act on their
emotions, but to act based on their rational thinking. The
findings of this study revealed that seventy-two percent of
the mothers were between the ages thirty-one to thirty-seven
years old, and the majority of the respondents felt
responsible for their child's condition. The findings also
revealed that maternal attitudes were more negative than
positive towards their child if the mother had no previous
alcoholism treatment.
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Alcohol abuse and dependence are serious and widespread
problems in the United States today. It is estimated that at
least thirteen million people in the United States today, over
seven percent of the adult population, are alcoholics.' This
problem is especially disturbing when it involves pregnant
women and their unborn children. When a pregnant woman drinks
alcohol, it reaches the baby within a few minutes. Prenatal
exposure to alcohol, especially in heavy doses, can damage the
baby and have a lasting impact on its development.^
Fetal Alcohol Syndrome is a cluster of characteristics
found in the infant children of mothers who have severely
abused alcohol during pregnancy. Nineteenth century observers
noticed that children of alcoholic women often died in infancy
and had high rates of epilepsy, mental retardation, and
physical deformities. But interest in the subject faded with
the decline of the prohibition movement. Many scientists,
discounting earlier observations as biased and moralistic,
blamed heredity, poverty, malnutrition, and family conflict
for symptoms once attributed to alcohol. Then, a new concern
about drugs and environmental toxins encouraged further
investigation. The first scientific study identifying the
'Norman Kansas, "Psychoactive Substance use Disorders:
Alcohol," Review of General Psychiatry 2 (1988): 286.
^E. Abel, Fetal Alcohol Syndrome and Fetal Alcohol
Effects (New York: Plenum Press, 1984).
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disorder was published in France in 1968, and American
researchers gave it the present name in 1973.^
The symptoms of Fetal Alcohol Syndrome included retarded
growth, physical defects and deformities, mental retardation
and other abnormalities of brain functioning and behavior. In
severe cases, facial deformities are apparent at birth or in
early childhood: small eyes, drooping eyelids, a short,
upturned nose with a low bridge, flat cheeks, a thin upper
lip, low-set ears, a receding chin, a bulging forehead, and an
unusually large space between the nose and the mouth.
Children with Fetal Alcohol Syndrome are short and thin,
with unusually small heads. They grow slowly and their
appetite is poor. Many also have malformed hearts, kidneys,
and urine tracts, poor muscle tone or unusual brain electrical
activity often persists into adulthood. As infants, they are
jittery and have an abnormal sucking reflex. Their sleep is
disturbed and their physical coordination is poor. They have
slow reaction times and short attention spans. They find it
difficult to distinguish colors, remember names, or tell time.
Their speech tends to be poorly articulated, syntactically
simple, and low incontnt.*
Experts estimate that up to forty percent of women who
drink heavily during pregnancy will give birth to an infant
tester Grinspoon. "Fetal Alcohol Syndrome." The
Harvard Mental Health Letter November, 1990 Vol:7 (5), p. l.
*Ibid, p. 39.
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with Fetal Alcohol Syndrome.* Fetal Alcohol Syndrome causes
untold suffering for the children born with this syndrome and
their families as well as great expense for the general
public. "The estimated cost of over a billion dollars a year
in the United States and the incalculable cost of decreased
human potential cannot, and should not be ignored."®
Breaking through the grip of addiction that keeps
pregnant women depending on alcohol despite the possible
consequences can be a difficult task, but is possible. Raising
these children require much patience. They need clear and
consistent limits on their behavior with immediate
consequences for breaking rules. They must be carefully
taught such skills as shopping, doing laundry, cooking,
filling out applications, making change, and taking a bus.
With tutoring, many can learn to read and spell at an
elementary level. They can usually work, if at all, only
under close supervision. They must be consistently monitored
and reminded about what to do, and their fragile self-esteem
will remain whole only if they are exposed to failure as
little as possible.
*Mark Bushong, "When Parents Have a Chemical Abuse
Problem," Parents at Risk (New York: Springer Publishing Co.,
1990), P. 125.
®Diane Hartfield, "Is Social Drinking During Pregnancy
Harmless? Advances in Alcohol and Substance Abuse 5 (1986);
221.
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When a mother acknowledges that she has a problem and is
on the road to recovery, what is her relationship with the
newborn that has Fetal Alcohol Syndrome? What are her
attitudes towards the newborn? Does she feel responsible for
the condition that her child is in and in turn demonstrates
loving, kind nurturing types of attitudes, or will she be
neglectful, unconcerned and abusive towards the child born
with Fetal Alcohol Syndrome? What is the role of the social
worker when working with mothers who use alcohol during
pregnancy? This paper will attempt to prove that when a
mother is exposed to treatment for alcoholism, she will tend
to be more loving, nurturing, caring and apologetic toward a
child born with Fetal Alcohol Syndrome, as opposed to a mother
that has never received treatment.
Statement of the Problem
Alcoholism and its residual effects cost the United
States an estimated 136.3 billion dollars in 1990.’ Alcohol
abuse and dependence create tremendous social costs such as
reduced productivity in the work place and in the home,
automobile accidents and other accidental injuries,
comorbidities (related Illnesses), crime. Fetal Alcohol
Syndrome and alcohol treatment.* The United States ranked
15th in a recent survey of adult per capita consumption rate
’Janet Kinney and Gregory Leaton, Loosening the Grip; A




of alcohol among 26 countries.® However, alcoholism rates in
the United States are considered to be high in relation to
many other countries.
Alcoholism strikes people from all socioeconomic levels
and classes. It is estimated that: ”20~50% of all alcoholics
are in the upper and middle social classes; 40-50% are the
lower-middle and upper-lower social classes; and 25-30% are in
the inner-city and skid row populations.For many years,
alcoholism was considered to be a disease primarily of men.
The behaviors associated with the diagnosis of alcohol
dependence were primarily ones more commonly seen in men, such
as drunken driving and acting-out with fighting. " However,
society's knowledge about alcohol dependent women has
increased.
Alcohol is the most widely used and abused drug in the
United States. It is estimated that approximately one out of
ten people in the United States has a serious drinkingproblem.** It is believed that eighty percent of problem
®E.L. Abel, Fetal Alcohol Syndrome and Fetal Alcohol
Effects (New York; Plenum Press, 1984).
*°Kansas, 289.
*‘L. Hennecke and S.E. Gitlow, "Alcoholism in Women; A
Growing Problem, "Medical Aspects of Human Sexuality 19
(1985);150-155.
**Lyn Weiner. Facilitating Development for Children with
Fetal Alcohol Syndrome. Child and Adolescent Behavior Letter.
November, 1991.
6
drinkers are male, while twenty percent are female.*’ Women
typically become intoxicated much more easily than men and are
more likely to suffer liver damage than men. Women absorb
about one-third more alcohol into their blood than men do,
even when they are about the same weight and drink the same
amount of alcohol.*^
"Alcoholism in women appears, in part, to be a growing
problem because of increasing awareness of the disease in
women. In conjunction with this recent sensitivity is
the fact that today more women are choosing to drink. A
substantial proportion of the increase in the drinking
population has been attributed to women. Sixty percent
of all women drink alcohol."*’
For women, the heaviest drinking occurs between the ages of
21-29, drops somewhat in the early 30s, and then increases and
stabilizes in the late 30s and early 40s.*® This statistic
suggests that rates of alcohol dependence in women are higher
during the prime childbearing years.
Alcohol has been suspected of being bad for babies
since early times. Even the Bible says; "Behold, thou shalt
conceive and bear a son; and now drink no wine or strong
drink."*’ Despite over a decade of warnings by public health
*’Lyn Weiner. Facilitating Development for Children with




*®Norman Kansas, "Psychoactive Substance Use Disorders:
Alcohol;" Review of General Psychiatry 2 (1988); 287.
*’King James Version, The Holy Bible. Judges 13;7.
7
officials around the world regarding the use of alcohol during
pregnancy, many women continue to drink after learning of
their pregnancy. In 1973, Kenneth Jones and his associates
began reporting about the effects of alcohol on the fetus.
Many subsequent studies since that time have established a
relationship between maternal use of alcohol during pregnancy
and unfortunate outcomes.
Throughout pregnancy, excessive alcohol disrupts growth.
In the third trimester, alcohol interferes with brain growth
and organization of the central nervous system.'* Mother's
nutritional status, ethnicity, fetal sensitivity and
susceptibility also affects the outcome. Mothers with a
history of heavy drinking who continue to consume high amounts
throughout pregnancy are at high risk for having children born
with severe Fetal Alcohol Syndrome.”
Because Fetal Alcohol Syndrome is a developmental
disability intricately associated with alcoholism, because
alcoholism is often associated with family upheaval, and
because such families often require special services, the role
of the social worker if often crucial in the proper management
of individual patients with Fetal Alcohol Syndrome. The
social worker also plays a vital part in assuring that
community facilities and policies are adequate for patients.
'*Lyn Weiner. "Facilitating Development for Children with
Fetal Alcohol Syndrome." The Brown University Child and
Adolescent Behavior Letter November, 1991 p.l.
'’Ibid, p.l.
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Some of the problems and services needing orchestrating
include alcoholism treatment, child care, custody problems,
issues of neglect and abuse, medical problems of parents and
children, financial problems, proper educational placement,
interpersonal relationships and personal growth, to name a
few. Extensive support services are needed for such families
as they deal with the demanding tasks of overcoming alcoholism
and parenting a disabled child. Social workers can help
caretakers maneuver through the system to ensure that they and
their children are receiving all of the necessary and
appropriate services.
Significance And Purpose Of The Study
After being employed as a student intern in Women's
Health Social Service at Grady Memorial Hospital, the author
of this study became interested in the dangers of pre-natal
exposure to alcohol and the relationship between mother and
child.
Since alcohol is legal, many people do not realize the
potential dangers that it can cause. Although it is known
that alcohol use during pregnancy has harmful effects on the
fetus and leads to various problems in children, many women
are not aware that gross malformations of fetal structure
and/or functional problems can result from maternal alcohol
use. There have been numerous public campaigns warning the
public about the dangers of drunk driving, but much less
effort has been put into warning the public about the harmful
9
effects of alcohol consumption during pregnancy. According to
the prevalence of alcohol abuse among women of reproductive
age and the relative risk for physical abnormalities
attributable to alcohol, it has been estimated that up to five
percent of all birth defects may be alcohol related.”
Although Fetal Alcohol Syndrome is a disease that is
becoming more prevalent, the author of this study is concerned
that it is not getting the attention that is should. Women
are drinking alcohol during pregnancies and producing children
with Fetal Alcohol Syndrome. The questions posed in this
study are: After the mother has given birth to this Fetal
Alcohol Syndrome child, what is her relationship with the
child? Did she have treatment for alcoholism? Does she have
a strong support system? And most importantly, was there or
are there properly trained social workers to adequately
intervene in these type of situations?
Social workers and social agencies should be strong
resources for caretakers (biological and others) who need
education and help in understanding and parenting patients
with Fetal Alcohol Syndrome. These patients can present a
number of behavioral management problems directly related to
their disability, such as hyperactivity, impulsivity,
attention deficit and delayed language development.
Caretakers often need information, education, and support in
”Lyn Weiner. Facilitating Development for Children with
Fetal Alcohol Syndrome. Child and Adolescent Behavior Letter.
November, 1991.
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coping with these problems. Patients with Fetal Alcohol
Syndrome may also have special psychosocial problems that are
residuals from earlier experiences with neglect, physical
abuse, sexual abuse or chaotic, unpredictable families.
Counseling for caretakers and/or the patients themselves is
often necessary to help alleviate these problems. Social
workers are in a prime position to address these issues with
clients that have Fetal Alcohol Syndrome infants.
CHAPTER 2
REVIEW OF THE LITERATURE
Historical Perspective and Findings
When a pregnant woman drinks alcohol, it reaches the baby
within a few minutes. Prenatal exposure to alcohol,
especially in heavy doses, can damage the baby and have a
lasting impact on its development. Fetal Alcohol Syndrome is
a very grave and disabling condition that needs worldwide
attention. This review of literature will highlight three
major areas of concern in relation to Fetal Alcohol Syndrome.
First, what Fetal Alcohol Syndrome is and its causes. Second,
maternal attitudes towards children born with Fetal Alcohol
Syndrome. Third, prevention of alcohol related birth defects
and interventions for alcohol abuse.
In recent years the attention of the public has
repeatedly been drawn to the damage done by illicit drug use
during pregnancy. Although concern is justified, there is
another problem of a similar kind that is far more serious and
far more common, but less heavily publicized: The devastating
effect of heavy drinking on infants known as the Fetal Alcohol
Syndrome. Nineteenth century observers noticed that children
of alcoholic women often died in infancy and had high rates of
epilepsy, mental retardation, and physical deformities.
Interest in the subject faded with the decline of the
prohibition movement. Many scientists, discounting earlier
observations as biased and moralistic, blamed heredity.
11
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poverty, malnutrition, and family conflict for symptoms once
attributed to alcohol.
Afterwards, a new concern about drugs and environmental
toxins encouraged further investigation. The first scientific
study identifying the disorder was published in France in
1968, and American researchers gave it the present name in
1973.' When French pediatrician Paul Lemoine first noticed
facial malformations in infants of alcoholic mothers, no one
took him seriously. Maybe that's because France is Europe's
leading consumer of alcohol. Soon enough, however, others
confirmed his observations and Fetal Alcohol Syndrome was
born.
Now 21 years later, after taking another look at his once
tiny patients, the Gallic doctor reports that as affected
infants become adults, they are profoundly retarded, have
severe learning disabilities, and suffer serious behavioral
disorders. What's even more disturbing is that kids who
appeared to be normal in infancy also grew up to show the full
impact of maternal drinking on the developing brain.
Maternal drinking, says Lemoine, is: "A national tragedy,
perhaps a major cause of intellectual deficiency in France.”^
In his first study, published in 1968 in France, Lemoine
examined 127 children of alcoholic mothers. Most had a small
'Lester Grinspoon. "Fetal Alcohol Syndrome." The Harvard
Mental Health Letter November, 1990 Vol:7, (5), p.l.
^Alexander Dorozyaski. "Grapes Of Wrath." Psychology
Today July, 1991 Vol:26, p.l8.
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head, a ridge over a deep nasal base and a snub nose, a convex
upper lip, and malformed ears with a horizontal upper ridge.
Many also had heart, bone, or genital defects. The French
thought the findings inconclusive, because many other children
of alcoholic mothers appeared normal. Two Seattle
4
pediatricians eventually confirmed the link and called it
"Fetal Alcohol Syndrome”.^
Five years ago, after retiring from active practice,
Lemoine took the money he was awarded for his prize-winning
work to find out the fate of his now grown patients. He
located 106 of them in institutions.
In most cases, the facial malformations have become less
pronounced, although cardiac, bone, palate, and genital
anomalies have persisted, and many have misshapen hands.
Most dramatic is that all of them have clear-cut
microcephaly and are mentally retarded; with IQs ranging
from 50 to 75. They are emotionally unstable and unable
to keep a job. Those who had the severest form of Fetal
Alcohol Syndrome as children are now profoundly retarded,
even unable tospeak.*
Since his first study, many animal experiments have
documented the teratogenic effects of alcohol. It has a
particular affinity for rapidly growing fetal tissue such as
the brain. Tobacco appears to potentiate the damaging effect
of alcohol on the fetus. Lemoine says he has diagnosed severe
Fetal Alcohol Syndrome in children of "moderately alcoholic"
^Alexander Dorozyaski. "Grapes of Wrath." Psychology
Today July, 1991 Vol:26, p.20.
*Ibid, p.21.
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mothers who were also heavy smokers.*
Fetal Alcohol Syndrome
Prenatal exposure to alcohol can be the cause of a
growing child's learning and behavior problems. Alcohol is a
teratogen: A substance that can produce lasting birth defects
by affecting the growth and proper formation of the fetus'
body and brain.® When a pregnant woman drinks alcohol, it
crosses the placenta and circulates in the bloodstream of the
developing child. The brain and central nervous system of the
unborn child are especially sensitive to disruption due to
prenatal alcohol exposure.
Exposure to large quantities of alcohol before birth can
lead to Fetal Alcohol Syndrome, a medical diagnosis and
lasting birth defect. Fetal Alcohol Syndrome is preventable:
If a fetus is not exposed to alcohol before birth. Fetal
Alcohol Syndrome will not occur. But if a child is born with
Fetal Alcohol Syndrome, the damage is permanent. Fetal
Alcohol Syndrome has been called the leading known cause of
mental retardation in the Western world, and current research
suggests that there were also children diagnosed with Fetal
Alcohol Syndrome who were not defined as mentally retarded.’
^Alexander Dorozyaski. "Grapes of Wrath.” Psychology
Today July, 1991 Vol:26, p.20.
®V.J. Baldwin and P.M. MacLeod, "Placental Findings in
Alcohol Abuse in Pregnancy.” Birth Defects (1982): p.90.
’L.P. Finnegan and R.J. Wapner, "Narcotic Addiction in
Pregnancy.” Drug Use in Pregnancy (1987): 205.
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In the presence of prenatal alcohol exposure. Fetal
Alcohol Syndrome is uniquely defined by the combination of
three characteristics.
First, is a pattern of dysmorphic features and physical
anomalies, especially specific craniofacial
characteristics. Second, is prenatal or postnatal growth
deficiency of height and weight; children with Fetal
Alcohol Syndrome are small, often falling below the tenth
percentile, though this may change after puberty. Third,
are signs of Central Nervous System dysfunction, such as
microcephaly, developmental delay, hyperactivity,
problems in attention or learning, intellectual deficits,
or seizures.*
These signs change in form over the course of development and
are expressed among individuals with Fetal Alcohol Syndromee
in many different ways.
Diagnosis of Fetal Alcohol Syndrome is easiest between
eight months and eight years.® This is because it is
difficult to recognize newborns with Fetal Alcohol Syndrome
and because bodily changes at puberty make the physical
features associated with Fetal Alcohol Syndrome harder to
recognize. Yet clinical observations suggest that diagnosis of
Fetal Alcohol Syndrome is currently not often made before the
age of three years, making it impossible to provide early
intervention.
*J.F. Brien and D.W. Clarke, "Disposition and Fetal
Effects of Ethanol During Pregnancy." Toxicologic and
Pharmacologic Principles in Pediatrics. (New York, N.Y.,
Hemisphere Publishing Corp., 1988) : p.212.
®E.L. Abel and R.J. Sokol, "Incidence of Fetal Alcohol
Syndrome and Economic Impact of Fetal Alcohol Syndrome Related
Anomalies." Drug Alcohol Depend 15 (1987): p. 66.
‘°Ibid, p.67.
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The fact that not all mothers who drink heavily during
pregnancy have children with Fetal Alcohol Syndrome suggests
that several other factors may also influence developmental
outcome. Ethnic differences in the maternal ability to
metabolize alcohol or the individual sensitivity of developing
fetuses may also play a part in inducing Fetal Alcohol
Syndrome." It may also be influenced by socioeconomic
status. According to the Birth Defects Monitoring Program
supported by the Centers for Disease Control, American Indians
have the highest rate of Fetal Alcohol Syndrome.'* The rate
for Fetal Alcohol Syndrome in newborn African American infants
is also more than six times greater than that of white
infants." These varying rates may reflect differential
patterns of diagnosis or inherent susceptibility; the true
reasons for the excess of cases in these racial groups are
unknown.
There is increasingly clear evidence of an interaction of
socioeconomic status with the relationship between maternal
drinking and negative fetal effects. Poor women appear to
have a higher risk of Fetal Alcohol Effects than middle class
"Lyn Weiner. Facilitating Development for Children with
Fetal Alcohol Syndrome. Child and Adolescent Behavior Letter.
November, 1991.
'*R. Sokol and E. Abel (1988) Alcohol-Related Birth
Pefecte.; gm.tlinihg Curjrgnt Research opportunities.
Neurotoxicology and Teratology, 1988; 10;183-6.
"Ibid, p.l84.
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women.Poverty often leads to poor nutrition, poor health,
and other factors that, by themselves negatively influence
fetal development.
Alcohol, when introduced into an already compromised
system, may have an even more devastating effect. The women
in the lower socioeconomic groups also have a higher
probability of depression, unemployment, and family problems.
These factors may lead them to use alcohol as a means of self-
medication. However, there are also serious problems with
alcohol abuse in the upper and middle socioeconomic groups, in
fact, in any group where drinking is socially and culturally
acceptable.
Maternal Attitudes
Behavioral disturbances in infants prenatally exposed to
alcohol and other drugs of abuse are of concern. They are not
only of concern because these aberrant behaviors may indicate
that infants have suffered central nervous system damage, but
also because these behaviors may negatively affect
interactions with caregivers, contributing to the risk for
abuse and neglect as well as subsequent behavioral and
learning disorders.
The development of children of substance abusers,
particularly those who are exposed prenatally due to maternal
alcohol and drug use, is often negatively affected. Whether
‘^R. Sokol and E. Abel (1988) Alcohol-Related Birth
Defects; Outlining Current Research Opportunities.
Neurotoxicoligy and Teratology, 1988; 10; 183-6.
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this is the result solely of prenatal exposure, environmental
factors or some interacting between the two requires further
investigation. However, it is clear that such children are at
higher risk for neglect and abuse due to the circumstances of
their child rearing environment.'* Mothers and other
caregivers may be impaired due to their substance abuse or
their isolation from sources of social support. However,
there also may be characteristics of the child or the child's
behavior that contribute to these outcomes.
It has often been demonstrated that characteristics of
high risk infants, including behavior, can affect interaction
with adults.'* Some characteristics, including those
associated with preterm birth, mental retardation, and unusual
cries, have been shown to correlate with a higher incidence of
abuse and neglect among such children.'’ Since prenatal
exposure to substances of abuse is often associated with
behavioral altercations which can be observed in the neonatal
period, there has been concern that these observed behaviors
will interfere with appropriate development of
infant/caregiver attachment. This may lead to subsequent
problems in development and to a greater risk for abuse.
'*Claire D. Coles, "Neonatal Alcohol Withdrawal;
Characteristics in Clinically Normal, Nondysmorphic Neonates,"
Journal of Pediatrics.105 (1984) ; 445-451.
'*A.M. Frodi, "Contribution of Infant Characteristics to




Although there is some controversy regarding the effects
of some drugs used in abuse, it is clear that there are
measurable differences in the neonatal behavior of alcohol
exposed infants, which makes them more irritable and less
responsive to caregivers/* In other samples, similar
behaviors have been reported to affect maternal reactions to
infants and these early mother/child interactions have been
found to have significant effects on the child's subsequent
development. While the mother's initial attitude toward the
infant, as measured by her early perception of him or her, is
only a single aspect of the complex mother/child interaction,
it has been found to be related to later outcomes.”
Alcohol Consumption Level
The amount of alcohol needed to damage the fetus is
disputed because of ambiguous definitions of damage,
insufficient information, and individual variations in
vulnerability. According to one estimate, 30 to 45 percent of
women taking three ounces of absolute alcohol (six drinks) a
day throughout pregnancy will give birth to a child with fully
developed Fetal Alcohol Syndrome.“ Animal studies suggest
‘*C.D. Coles, "Neonatal Neurobehavioral Characteristics as
Correlates of Maternal Alcohol Use During Gestation.
Alcoholism. 9 (1985): 456.
”E.R. Broussard and M.S. Hartner, "Maternal Perception of
the Neonate as Related to Development." Child Psychiatry and
Human Development. 1 (1970): 18.
“K.L. Jones, "Fetal Alcohol Syndrome." Pediatric Review
1986; 8: p.l23.
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that the effects are more serious when a given amount of
alcohol is administered in large individual doses rather than
small ones. Those studies also suggest that timing is
important; a few binges early in pregnancy may be dangerous
even if drinking stops almost entirely after that.
No one knows what level of alcohol consumption, if any,
is entirely safe. Although an occasional drink probably does
no harm, as little as two drinks a day throughout the
pregnancy may decrease the baby's weight at birth, double the
risk of miscarriage, and even, according to some studies,
lower IQ by a few points.^* Because of the uncertainty, the
Surgeon General of the United States and the National Council
on Alcoholism now recommend that pregnant women remain
abstinent.
The Contribution Of A Father To Fetal Alcohol Syndrome
Mothers, it seems, aren't the only ones whose drinking
can hurt babies. Some researchers indicate that in animal
populations, paternal exposure to alcohol produces permanent
behavioral and developmental changes in the next generation.
Researchers suspect alcohol damages DNA configuration and
causes malformations and deformities in offspring. One study
has shown that babies born to fathers who are regular drinkers
^'K.L. Jones, "Fetal Alcohol Syndrome." Pediatric Review
1986; 8: p.l24.
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weighed an average of 181 grains less than those whose fathers
were occasional drinkers.“
Prevention of Alcohol Related Birth Defects
Alcohol-related neonatal injuries are completely
preventable with changes in the drinking behavior of pregnant
women. To date, researchers have not established a clear
threshold of daily drinking for alcohol-related impairments.
For this reason, women have been advised that abstaining from
alcohol during pregnancy is the only known way to prevent
alcohol-related injuries in offspring.“
Findings from the 1985 National Health Interview
Promotion and Disease Prevention survey underscore the need to
better inform the public about the risks of drinking during
pregnancy. Of more than 18,000 men and women interviewed in
this survey, only fifty-five percent had heard of fetal
alcohol syndrome.^ Among those who had heard of the
syndrome, less than twenty-five percent identified fetal
alcohol syndrome as a pattern of birth defects.“ A higher
percentage of light and moderate drinkers than of heavy
“Susan Black. "When Parents Drink During Pregnancy."
Education Digest October Vol;59 (2), 1993 p. 56.
“Surgeon General's advisory on alcohol and pregnancy.
Federal Drug Administration Bulletin 11 (2) 1988 p. 9-10.
“M. Fox and S.H. Brown, " Perceptions of Risks of Smoking
and Heavy Drinking During Pregnancy: 1985 NHIS findings."
Public Health Report: 102 (1987): p. 73.
“Ibid, p.73.
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drinkers were aware of the syndrome.
Studies suggest that various community education
programs, including those that target health care providers,
pregnant women, women of child bearing years, and the wider
community, are effective in modifying drinking behavior,
particularly among social drinkers.“ Women at greatest risk
may require more intensive prevention approaches than those
offered by community education programs. Identifying women
whose drinking places them at heightened risk for having
alcohol-affected children is the key to prevention efforts.
If women at increased risk can be identified, intervention may
be possible in the health care setting.
Interventions for Alcohol Abuse
Recognizing the need for treatment to pay as much
attention to the qualities of the relationship between parent
and child as to prenatal drug use itself helps me think about
what might constitute appropriate treatment of parents who are
addicted. When thinking about drug-exposed infants and their
families (whatever structure that family has), we must realize
that families must be the focus of intervention efforts that
are too often targeted only to the drug-exposed child. In
fact, those infants who manifest no effects of drug exposure
may need no direct intervention at all, while their families
(which includes the child) need complex services.
“A.P. Streissguth and B. Darby, "Drinking and Smoking
Patterns During Pregnancy." Digest Alcohol Theory 3 (1984)
p.35.
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Encouraging, understanding, and supporting families in
which drug abuse is an issue demands a range of overlapping
areas of expertise. Many years ago. Dr. Arthur Parmelee, at
the University of California at Los Angeles, studied the
sequelae of different intrauterine and perinatal assaults on
children. He found that the "intervening variables” -that is,
how the child was treated and cared for after she or he left
the hospital - more often than not totally obscured any direct
relationship between the original assault and the
developmental outcome.” This is also the issue with children
who have been exposed prenatally to drugs and alcohol. To
help the infant, a range of overlapping services is needed,
services that encourage, understand, and support families.
As alcohol-affected children grow older, their symptoms
might become even more noticeable and debilitating. Although
evidence suggests early interventions help many drug-affected
children learn and grow at normal rates, such interventions
are less likely to alter the course for Fetal Alcohol Syndrome
and Fetal Alcohol Affected kids. Even so, intervention for
these children is a good idea.
Researchers emphasize the need to diagnose alcohol-
affected kids as early as possible. Generally, diagnosis is
up to medical practitioners. School personnel at most can
identify students suspected of these syndromes and refer them
”V.J. Bernstein, "Mother-infant interaction in
multiproblem families: Finding those at risk." Journal of the
American Academy of Child Psychiatry, 25 (1986): p.635.
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for evaluation. Schools can help reduce future cases of Fetal
Alcohol Syndrome. Education agencies should team up with
medical and social agencies to attack the problem before it
begins. This means educating prospective parents about
drinking during pregnancy, and agencies need to do much more
than post warnings in liquor stores and bars.
One recommendation is a comprehensive Fetal Alcohol
Syndrome prevention program that includes training hospital
clinicians, screening pregnant women, and providing education
at prenatal clinics and schools. Many schools are trying to
stop the problem before it starts by educating adolescents.
It takes courage and perseverance, but for the sake of
alcohol-affected kids, now is the time to begin.
THEORETICAL FRAMEWORK
Social work encourages the utilization of certain skills
when working with the emotions of others. This study is
presented to examine the maternal attitudes towards children
born with Fetal Alcohol Syndrome. For the purpose of this
study, I will examine the Cognitive Theory. This theory is
used to examine the beliefs, emotions and attitudes held by
the individual under study. "An emotion is the feeling an
individual experiences after examining what an event means to
him/her and reacting with a set of involuntary physiological
responses.“ An individual's emotions are traced back to
“Harold Werner. A Rational Approach to Social Casework.
(Association Press: New York), 1965, p.31.
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their thinking and belief systems about the presenting or
problematic situation. The emotional responses and the
actions of an individual are determined by how they perceive
a situation, how they think about it and what their belief
systems about the situation entails.
One of the principle functions of the cognitive theory is
to assist both the social worker and the client in viewing the
problem as accurately as possible. In cognitive theory,
efforts are made to modify patterns of behavior that
interferes with social functioning and the well-being of
others involved within the problem. In cognitive theory,
behavior is determined by thinking. Individuals generally
observe a situation and arrive at conclusions regarding the
situation.
In order to change the behavior of an individual, you
must change the thinking of the individual. As Alfred Adler
stated: "A person's behavior springs from his opinion and
inaccurate perceptions lead to inappropriate behavior."” If
an individual views a situation as negative, then they are
more likely to act negatively towards it. And, if an
individual views a situation to be positive then they are more
likely to act positively towards it. An individual's life is
not controlled by unconscious forces. However, it is possible
for an individual to be unaware of their behavior and that the
^Francis J. Turner. Social Work Treatment: Interlocking
Theoretical Approaches. Free Press, 1986. p. 92.
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effect the behavior has on others. The goal of this theory is
to prompt individuals not to react based of their emotions,
but to strengthen their rational thinking. When this is done,
an individual begins to change their behavior which affects
their total outlook on the problem. They may even begin to
engage in experiences that they previously feared.
The cognitive theory is based on a process that is
commonly used among social workers today. The cognitive
theory is commonly used primarily when working on the
following issues during counseling:
Making a diagnosis in terms of distortions or limitations
in the clients thinking. Guiding the client into trying
selected experiences that may alter his inaccurate
perceptions. Recognizing that each client's behavior is
shaped by his personal goals rather than by universal
biological drives. Requires that the client take
responsibility for his behavior.*
In relating cognitive theory to maternal attitudes
towards children born with fetal alcohol syndrome, this study
will assess the mother's belief system, certain emotional
components and their types of thinking about fetal alcohol
syndrome.
“Francis Turner. Social Work Treatment; Interlocking
Theoretical Approaches. Free Press, 1986, p. 102-103.
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Statement of Null Hypothesis
There will be no statistically significant relationship
between Fetal Alcohol Syndrome and maternal attitudes towards
the child.
The Variables
The independent variables in this study is fetal alcohol
syndrome. The dependent variables in this study are maternal
attitudes, such as: Caring, apologetic, nurturing, concerned,
neglectful and unconcerned.
TERMS AND DEFINITIONS
Aberrant: Deviating from the proper or expected course.
Alcoholism: The habitual drinking of alcoholic liquor to
excess, or a diseased condition caused by this.
Anomaly: Anything anomalous, irregular, or abnormal.
Attention Deficit: A disorder that starts in infancy,
childhood, or adolescence, characterized by impulsive
behavior, inattentiveness, and excessive motor activity
and short term attention span.
Attitude: A manner of acting, thinking, or feeling that shows
one's disposition, opinions, etc.
Dysmorphic: Excessive preoccupation and fear of appearing to
be ugly or defective.
Hyperactivity: Excessive muscular activity, usually with
rapid movements, restlessness, and almost constant
motion. It's causes may be symptomatic of anxiety,
nervous, organic brain damage, or physiological or
neurological disorders.
Impulsivity: The inclination to act suddenly, in response to
inner urges, without thought and with little regard to
the consequences of action.
Microcephaly: An abnormally small head, usually associated
with mental retardation.
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Negative: Containing, expressing or implying a denial or
refusal; that shows or says "no”; lacking in positive
character or quality.
Neonatal: Pertaining to newborn infants.
Poverty: Deficiency in necessary properties or desirable
qualities, or in a specific quality; inadequacy.
Positive: Showing resolution or agreement; affirmation;
certain.
Teratogenic: An agent that causes malformation of a fetus.
CHAPTER 3
METHODOLOGY
The research design that will be utilized in this study
is the Descriptive or Explanatory research design. All
research is concerned with describing a phenomena. The
purpose of this research design is to gain a preliminary
understanding, develop hypotheses and to provide descriptive
data, especially in the area where little knowledge is
available.‘ The population for this study consisted of all
African American women who bring their children to a local
hospital in Atlanta, Georgia for treatment on the Fetal
Alcohol Syndrome/Effects Unit.
The sampling design in this study was the Purposive or
Judgmental sampling design. The sampling design is a
nonprobability sampling design predicated on the assumption
that the researcher has sufficient knowledge related to the
research problem to allow the selection of "typical” persons
for inclusion into the sample.^ This research design is a
sampling design based on available, appropriate sampling
units. The sample for this study was selected based on three
criteria. First, they had to be women. Second, they had to
have had at least one child born with fetal alcohol syndrome
‘william Reid and Audrey Smith. Research in Social Work.
(Columbia University Press: New York), 1989, p.94.
^Richard M. Grinnell. Social Work Research and




or fetal alcohol effects. Third, they had to be willing to
complete and return the questionnaire to the author.
Instrument Desion
The questionnaire utilized in this study is an original
questionnaire developed by the author. The questionnaire has
twenty-nine items related to the demographics of the sample
and the respondents personal beliefs about drinking during
pregnancy and fetal alcohol syndrome.
The questionnaire utilized in this study had ten
questions related to background information of the
respondents, two questions related to the respondents
knowledge of fetal alcohol syndrome, two questions related to
who is responsible for the child's condition, two questions
related to self-esteem and the remainder of the questions
dealt with the respondents feelings regarding drinking during
pregnancy. The questionnaire is designed to determine the way
in which different people view certain important health-
related issues.
The Sample
The sample consisted of thirty-five African American
women at a local hospital in Georgia on the Fetal Alcohol
Syndrome/Effects Unit. The sample was selected by a purposive
sampling design. The selection criteria for the sample
required that the sampling unit had to be a woman with a child
born with fetal alcohol syndrome or fetal alcohol effects.
The purposive sampling design allowed for the selection of the
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sample to meet the above criteria.
The questionnaire was distributed by the author to the
respondents. The questionnaire was self-administered by the
respondents and returned to the author on the same day as it
was given to them. The questionnaire was administered to the
respondents during the month of August, 1994.
Method of Analysis
The method of analysis that comprised this study
consisted of descriptive and inferential statistics. The
descriptive statistics in this study consisted of frequency
distributions. The inferential statistics in this study
utilized correlation analysis, Pearson's "r". The correlation
analysis employing Pearson's "r" was used to determine the
strength of the relationship between the dependent and
independent variables measured at the interval level. The
data obtained in this study was coded into a computer and
analyzed by the use of the statistical computer program
Statistical Package For The Social Sciences.^
^.H. Nie, D.H. Hull J.C. Jenkins, K. Steinbrunner.





Frequency distributions were utilized to demonstrate







Mean: 3.697 Std. Dev. .529
2. Have you ever received treatment for alcoholism?
75.8% Yes
24.2% No




4. If you have received prior alcohol treatment, was it










Mean: 1.515 Std. Dev.1.093






Mean: 3.030 Std. Dev. 1.045
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"Table I Continued". Demographic Characteristics.
7. How many of your children have Fetal Alcohol Syndrome?
97.0% 1
3.0% 0
Mean: 1.00 Std. Dev. .000
8. What is your educational level?
27.3% Some High School
60.6% High School Graduate
12.1% Some College
Mean: 1.848 Std. Dev. .619
9. What is your household income level?
81.8% $0-12,499
18.2% 12,500-24,999
Mean: 1.182 Std. Dev. .392




Mean: 1.697 Std Dev. .585







Mean: 2.758 Std. Dev. 2.016




Mean: 3.000 Std. Dev. .661




39.4% Quite A Lot
15.2% Very Much so
Mean: 4.545 Std. Dev. .971
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"Table I Continued". Demographic Characteristics.






Mean: 3.000 Std. Dev. .901





Mean: 2.212 Std. Dev. .781













Habernal Attitudes Towards Children Born With Fetal Alcohol
Syndrome





Mean: 9.485 Std. Dev. 1.460
2. It is my own behavior which determines whether my baby







Mean: 4.969 Std. Dev. 1.282
3. No matter if I drink during the pregnancy or not, if my







Mean: 2.455 Std. Dev. 1.622
4. Most things that happen during my pregnancy and to my






Mean; 2.061 Std. Dev. 1.321







Mean; 4.758 Std. Dev. 1.001
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"Table Il-Continued". Maternal Attitudes Towards Children







Mean: 3.242 Std. Dev. .969
7. Luck, not whether I drink alcohol determines whether or






Mean: 2.545 Std. Dev. 1.301
8. My baby's good health and my health during my pregnancy
is largely a matter of good fortune, and does not







Mean: 2.303 Std. Dev. 1.403
9. The main thing which affects my health and my baby's
health during pregnancy is what I myself do, like













Mean: 5.273 Std. Dev. 1.206
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"Table Il-Continued". Maternal Attitudes Towards Children
Born With Fetal Alcohol Syndrome.
11. My baby is likely to be born unhealthy no matter if I







Mean: 2.394 Std. Dev. 1.435
12. If it is meant to be, my pregnancy will result in a








Mean: 2.606 Std. Dev. 1.580






Mean: 5.242 Std. Dev. 1.146
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FREQUENCY DISTRIBUTION FINDINGS
The cumulative data of the demographic variables reveals
that three percent of the respondents were between the ages
of twenty-one to twenty five, twenty-four percent were between
the twenty-six to thirty age range and seventy-two percent of
the respondents were between the ages of thirty-one to thirty-
seven. The findings indicated that one hundred percent of the
respondents were African American.
Seventy-five percent of the respondents have received
treatment for alcoholism and twenty-four percent of the
respondents have never received treatment for alcoholism.
Forty-two percent of the respondents received inpatient
treatment, thirty-six percent received outpatient treatment
and the question was not applicable for twenty-one point two
percent of the respondents.
Seventy-five percent of the participants were single,
nine percent were married, nine percent were divorced and six
percent were separated. Nine percent of the respondents have
only one child, eighteen percent have two children, thirty-
nine percent have three children, twenty-seven percent have
four children and six percent have five children. Of the
participants, ninety-seven percent agreed that they had only
one child with Fetal Alcohol Syndrome and three percent were
in denial.
Twenty-seven percent of the respondents had completed
some high school, sixty percent of the respondents were high
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school graduates and twelve percent of the respondents had
some college experience. None of the respondents were college
graduates. Eighty-one percent of the participants agreed that
their household income level was between $0 and $12,499 and
eighteen percent of the respondents agreed that their
household income level was between $12,500 and $24,999.
Thirty-six percent of the participants reported that they
drank alcohol daily during their pregnancy, fifty-seven
percent reported that they drank alcohol weekly and six
percent of the participants reported that they drank alcohol
monthly during their pregnancy. Fifty-one percent of the
respondents reported drinking beer during their pregnancy,
nine percent reported drinking liquor, fifteen percent
reported drinking gin, twelve percent reported drinking beer
and wine, nine percent reported drinking beer wine and liquor
and three percent of the respondents reported drinking rum
during their pregnancy.
Twenty-one percent of the respondents reported that they
were somewhat informed on Fetal Alcohol Syndrome, fifty-seven
percent reported that their knowledge of Fetal Alcohol
Syndrome was informative and twenty-one percent of the
respondents reported that they were very informed on Fetal
Alcohol Syndrome. When asked the question, "Do you feel
responsible for your child's condition?", three percent of the
respondents reported very little, nine percent reported
little, thirty-three percent reported some, thirty-nine
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percent reported quite a lot and fifteen percent of the
respondents reported very much so.
Six percent of the respondents would rate their self¬
esteem as very low, fifteen percent would rate their self¬
esteem as low, fifty-seven percent would rate their self¬
esteem as medium, fifteen percent of the respondents rated
their self-esteem as high and six percent of the respondents
rated their self-esteem as very high. In general, eighteen
percent of the respondents felt very good about themselves,
forty-five percent felt fairly good about themselves, thirty-
three percent felt average about themselves, and three percent
of the respondents felt fairly bad about themselves.
When asked the question; "Where did you obtain your
information about Fetal Alcohol Syndrome?", thirty-three
percent of the respondents reported from the doctor, thirty-
three percent reported from journals, thirty-three percent
reported from newspapers and thirty-three percent reported
form television. Zero percent of the respondents reported
getting information about Fetal Alcohol Syndrome from friends,
family, brochures or church.
Nine percent of the respondents felt as though alcohol
was responsible for their child's condition, six percent felt
as though their spouse was responsible and eighty-four
percent of the respondents blamed themselves for their child's
condition. When asked whether or not the respondents felt as
though it was their own behavior which determines whether
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their baby will be born healthy, three percent strongly
disagreed, twelve percent slightly disagreed, twelve percent
slightly agreed, twenty-four percent moderately agreed, forty-
five percent strongly agreed and three percent were missing.
Thirty-six percent of the respondents strongly disagreed,
thirty-three percent moderately disagreed, three percent
slightly disagreed, point sixty-one percent slightly agreed,
eighteen percent moderately agreed and three percent strongly
agreed when asked: "No matter if I drink during the pregnancy
or not, if my baby is going to be sick, it will be sick."
When asked: "Most things that happen during my pregnancy and
to my baby happen by accident", forty-eight percent strongly
disagreed, twenty-one percent moderately disagreed, fifteen
percent slightly disagreed, six percent slightly agreed and
nine percent moderately agreed.
Three percent of the participants strongly disagreed, six
percent slightly disagreed, fifteen percent slightly agreed,
sixty percent moderately agreed and fifteen percent of the
participants strongly agreed that they are in control of their
baby's health and their health during their pregnancy, six
percent of the respondents strongly disagreed, six percent
moderately disagreed, fifty-four percent slightly disagreed,
twenty-seven percent slightly agreed, three percent moderately
agreed and three percent strongly agreed when asked: "If my
baby is born sick, I am to blame."
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Twenty-one percent of the respondents strongly disagreed,
thirty-nine percent moderately disagreed, three percent
slightly disagreed, twenty-one percent slightly agreed, three
percent moderately agreed and three percent of the respondents
strongly agreed that their baby's good health and their good
health during the pregnancy is largely a matter of good
fortune, and does not depend on their staying sober. When
asked the question: "The main thing which affects my health
and my baby's health during the pregnancy is what I myself do,
like stopping the use of alcohol", three percent of the
respondents strongly disagreed, three percent slightly
disagreed, twenty-one percent slightly agreed, thirty-six
percent moderately agreed and thirty-six percent of the
respondents strongly agreed.
Three percent of the respondents strongly disagreed,
three percent slightly disagreed, twenty-one percent slightly
agreed, six percent moderately agreed and sixty-six percent of
the respondents strongly agreed that if they did not drink
during their pregnancy, their baby will be born healthier.
Thirty-nine percent of the respondents strongly disagreed,
eighteen percent moderately disagreed, fifteen percent
slightly disagreed, twenty-one percent slightly agreed, three
percent moderately agreed and three percent strongly agreed
that their baby is likely to be born unhealthy no matter if
they drink alcohol or not.
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Thirty percent of the respondents strongly disagreed,
thirty percent moderately disagreed, twelve percent slightly
disagreed, six percent slightly agreed, eighteen percent
moderately agreed and three percent strongly agreed that if it
is meant to be, their pregnancy will result in a normal
healthy baby, whether they drink alcohol or not while they are
pregnant. Three percent of the participants strongly
disagreed, twenty-four percent slightly disagreed, twelve
percent moderately agreed and sixty percent strongly agreed








How many of your children
have Fetal Alcohol Syndrome? Pearson's ’’r” Value
1. Who do you think is responsible for your
child's condition? .562*
2. It is my own behavior which determines
whether my baby will be born healthy. .623*
3. No matter if I drink during pregnancy
or not, if my baby is going to be sick,
it will be sick. .872*
4. Most things that happen during my
pregnancy and to my baby happen by accident. .546*
5. I am in control of my baby's health an my
health during my pregnancy. .745*
6. If my baby is born sick, I am to blame. .555*
7. Luck, not whether I drink alcohol determines
whether or not my baby is born healthy. .821*
8. My baby's good health and my health
during my pregnancy is largely a matter
of good fortune, and does not depend
on my staying sober. .721*
9. The main thing which affects my health
and my baby's health during pregnancy is what
I myself do, like stopping the use of
alcohol. .327
•oH If I do not drink during pregnancy, my baby




How many of your children
have Fetal Alcohol Syndrome?
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Pearson's "r" Value
11. My baby is likely to be born unhealthy
no matter if I drink alcohol or not. .556*
12. If it is meant to be, my pregnancy
will result a normal healthy baby, whether
I drink alcohol or not while I am pregnant. .621*




The Findings Of The Bivariate Analysis
The findings of the bivariate analysis of the dependent
and the independent variables indicated that there was no
correlations between the respondents number of children with
Fetal Alcohol Syndrome and the respondents belief that the
main thing which affects their health and their baby's health
during pregnancy is what they do, like stopping the use of
alcohol and the belief that If they do not drink during
pregnancy, their babies will be born healthier.
The findings of the bivariate analysis indicated a
moderate correlation between the respondents number of
children with Fetal Alcohol Syndrome and their belief that no
matter if they drink during pregnancy or not, if their baby is
going to be sick, it will be sick and the fact that luck, not
whether they drink alcohol determines whether or not their
baby is born healthy.
A very strong correlation was demonstrated between the
respondents number of children with Fetal Alcohol Syndrome and
their belief that if their baby is born sick, they are to
blame, the belief that most things that happen during their
pregnancies and to their babies happen by accident and who
they think is responsible for their children's condition.
CHAPTER 5
SUMMARY AND CONCLUSION
Although there is an abundance of information on
alcoholism, there has been little research done on maternal
attitudes towards children born with Fetal Alcohol Syndrome.
However, it has been noted in the past that mothers who
received treatment have a more positive outlook on life for
themselves and for their children than mothers who do not
receive treatment.
The majority of the respondents that participated in this
study were black mothers between the ages of thirty-one and
thirty-seven. All participants had at least one child born
with Fetal Alcohol Syndrome. The study revealed that most of
the respondents drank beer on a weekly basis during their
pregnancy and felt very responsible for their child's
condition.
This study revealed that the mothers who had received
treatment for alcoholism feel more responsible for their
child's condition and had more positive attitudes towards
their children born with Fetal Alcohol Syndrome, as opposed to
those who had not received treatment. When asked who they
think is responsible for their child's condition, the majority
of the respondents blamed themselves. The second highest
blame was put on alcohol and thirdly, their spouses.
This study had one null hypothesis that indicated that
there would be no statistically significant relationship
47
48
between maternal attitudes towards the child and Fetal Alcohol
Syndrome. According to the findings of the study, the null
hypothesis was rejected. These findings indicated that there
were some significant relationships between maternal attitudes
towards the child and Fetal Alcohol Syndrome.
Implications For Social Work Practice
The purpose of this study was to determine whether
mothers held positive or negative attitudes towards children
born with Fetal Alcohol Syndrome and whether or not previous
alcohol treatment made a difference in their attitudes. The
study revealed that the mothers who had not received alcohol
treatment had more negative attitudes towards their children
born with Fetal Alcohol Syndrome and the mothers who had
received alcohol treatment had more positive attitudes towards
their children born with Fetal Alcohol Syndrome.
Social workers and social agencies should be strong
resources for caretakers who need education and help in
understanding and parenting patients with Fetal Alcohol
Syndrome. These patients can present a number of behavioral
management problems directly related to their disability.
Caretakers often need information, education and support in
coping with these problems and social workers are in a prime




The cognitive theory states that if an individual views
a situation as positive, then they are more likely to act
positively towards it. But, if an individual views a
situation as negative, then they are more likely to act
negatively towards it. This study observed the maternal
attitudes towards children born with Fetal Alcohol Syndrome.
This approach examines the emotions and attitudes of an
individual in relation to their belief systems. The results
of this study indicated that the majority of mothers believed
that drinking during pregnancy could not harm the unborn baby.
Cognitive theory works to strengthen the rational
thinking of an individual rather than encouraging them to act
based on their emotions. In order to change the behavior of
an individual, their patterns of thinking about situations,
events, and people must be addressed and modified. In
relation to Fetal Alcohol Syndrome, one way this can be done
is by having alcoholism and Fetal Alcohol Syndrom prevention
workshops and well as support groups.
In this study, the cognitive theory is used to evaluate
the behavior of those mothers that may have negative attitudes
towards their children born with Fetal Alcohol Syndrome.
Cognitive theory encourages these individuals to act on
situations based on rational thinking and not to respond to
situations based on their personal feelings.
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Limitations of the Study
The findings of this study are limited to African
American mothers currently attending a clinic at a local
hospital in Atlanta, Georgia on the Fetal Alcohol
Syndrome/Effects Unit. The sample for this study was limited
to thirty-three respondents, which is an insufficient number
of respondents to generalize the findings to the entire
population of mothers with Fetal Alcohol Syndrome children.
In conclusion. Fetal Alcohol Syndrome is a disabling
condition with lifelong consequences to patients and families.
Because the prevalence of Fetal Alcohol Syndrome is continuing
to grow and because the identification of children with Fetal
Alcohol Syndrome is a marker for families in distress, it is
imperative that social workers consider the health and social
consequences of this disorder, establish policies for
protecting the welfare of such children, and provide programs




SCHOOL OF SOCIAL WORK
A DESCRIPTIVE STUDY OF MATERNAL ATTITUDES OF CHILDREN BORN
WITH FETAL ALCOHOL SYNDROME
I am a graduate student in the Clark Atlanta University
School of Social Work. I am conducting a study on Maternal
attitudes towards,children born with Fetal Alcohol Syndrome.
I would appreciate your cooperation in answering the attached
questionnaire as part of this study. All information given
will be kept confidential. The only people that will see the
information provided will be connected to the Clark Atlanta
University School of Social Work. Your anonymity will be
maintained.
The data obtained by this study will be analyzed and
placed into a research paper. The information requested in
this study is important to the profession of Social Work in
order to provide Social Work educators with a better
understanding of maternal attitudes towards children born with
Fetal Alcohol Syndrome.
If you have any questions about this study, or if you
would be interested in reading the results of this study,
please feel free to contact me by telephone or letter.
Sincerely,
Ms. Marla M. Askew
Clark Atlanta University
School of Social Work





























7. How many of your children have
Fetal Alcohol Syndrome?
8. What Is Your Educational Level?
1. Some High School
2. High School Graduate
3. Some College
4. College Graduate
9. What Is Your Household Income Level?
1. $0 - 12,499
2. 12,500 - 24,999
3. 25,000 - 49,000
















11. What did you drink during your pregnancy?
1. Beer
2. Wine
3. Liquor (specify what type: )





13. Do you feel responsible for your child's condition?




5. Quite a lot
6. Very much so






15. In general, how do you feel about yourself?
1. I am a very good person
2. I am a fairly good person
3. I am an average person
4. I am a fairly bad person
5. I am a very bad person


























Please rate the following questions as follows:1= Strongly disagree
2 = Moderately disagree
3 = Slightly disagree
4 = Slightly agree
5 = Moderately agree
6 = Strongly agree
18. It is my own behavior which determines whether my baby
will be born healthy.
19. No matter if I drink during my pregnancy or not, if my
baby is going to be sick, it will be sick.
20. Most things that happen during my pregnancy and to my
baby happen by accident.
21. I am in control of my baby's health and my health during
my pregnancy.
22. If my baby is born sick, I am to blame.
23. Luck, not whether I drink alcohol determines whether or
not my baby is born healthier.
24. My baby's good health and my health during my pregnancy
is largely a matter of good fortune, and does not depend
on my staying sober.
25. The main which affects my health and my baby's health
during pregnancy is what I myself do, like stopping the
use of alcohol.
26. If I do not drink during pregnancy, my baby will be born
healthier.
27. My baby is likely to be born unhealthy no matter if I
drink alcohol or not.
28. If it is meant to be, my pregnancy will result in a
normal healthy baby, whether I drink alcohol or not while
I am pregnant.
29. If I take the right actions, my baby will be born
healthy.
END OF QUESTIONNAIRE
THANK YOU FOR YOUR COOPERATION.
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